MISSOURI DIVISION OF {EALTH — STANDARD CERTIFICATE OF DEATH - B63=044187

2 ’ 6 ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _ __---_H.Z}‘r'rmary Registration Diatrict No. _..[..&?.--_Reqill’rlt'l No. _--_-ES"-ZJ../_

ON THIS STUB =L = D+ 1T J953
1. YPLACE OF DEATH —© L ©+ 9 2. USUAL RESIDENCE {Where deceased lived. If institutlon: Residenca bafore

a. COUNTY Jackson . . 5TATE Miggourdcounry TJackson admission)
b. COH;Y [If outiide corporate limit, give TOWNSHIP only) Length of stay in tb €. COI? Inside Liminh
ows  Kansas City 57 years row - Kangsas Clty . Yeo O Ne O

e FULL NAME OF {if NOT in hotpital, give location) Inside Limimn d. STREET {If cutside, give location) Reside on Faim
HOSPITAL O ADDRESS

INSTITUTION, 4316 E, 24th St, Yes (f Ne D 41316 E, 2ith st, Yes J Ne[J
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year
(Type or print} QF .
Carrie Grace Nessloy peati  November 21, 1963
5. SEX 6. COLOR OR RACE 7. Moerried [  Never Married [ 7QF a} 9. AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 247H

Femle H’hite Widowed B Divorced [] 77 85 Months | Deys Hours

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

ﬂawg E&ﬁéﬂrking {ife, aven if retired) . Fallﬂ c 1ty. Neb . Uo S oA N

13a. FATHER'S NAME i T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Reed Unknown fdmund L. Neasley

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. mmwthlb E:ast 2"@&..31; .9

(Yes, no, of unknown) {Ifﬁségivu war or dates of serv Mra . Meyar Kansas c 1ty. Mo .

18. CAUSE OF DEATH (Enrer anly une cause per ling INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o CArCinoma of the pancreas 3 months

V5 300
Rev. 4759

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),

stating the wunder-
lying cause [last

Conditions, if |ny,} DUE TO {b}

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminel PART IIl. If deceased wor female wa
disease conditidn given in PART | (a} evere avﬂd I CG, I'I'Brked thera a pregnancy in last 90 days.
. enlargemant of.the gattbladder; emac sgflon, seni lity EENELEE [ O Unknow,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I ar PART I of item 18.)
PERFORMED?
YES [T \go_mx LN
20c. TIME OF  “Hou Month, Day, Year
INJURY am.
p-m.

20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

* WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)

:“NO'I‘\\‘-‘VHII.E AT WORK []
t

5 Dec. 13, 1960 wNOVs 21, 1963 o 1 saw % stve on_NOVe 8, 1965

2.1 led the d d from

JAMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

l

MEDICAL CERTlFICA-TI_ON

~

OrRY /

TYPEWRITER RIBBON

: |5 Pem on the date stated above, .and 1o the best of my knowledge, fram the causes stated.

(Degres gr tille) 22b. aADDRESSDOUTTE OU) HeSearch Med| = | 22c. DATE SIGNED
cal Oftice Bldg; 6308 Prospect [|2.2-63

-
BURIAL, CREMATION . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)

23a. .
|F psar | /25/83 Forest Hill Cemetery [Kansas
24, runeral DiRecior 13 31 BIU skcigPaek 25 DATE RECD. BY LOCAL REG. | 26. REGIETRAR'SSIGNATURE .
D. W. Newcomar's Sons K.C.,Mo, | N -£3 &3 MM

{Licensed Embalmer's Statement on Reverse Side)

Death occurred ar.

USE BLACK INK

h Perry

D

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by E Student Embalmer No.

*

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalme

- 0. Adde o) %/ﬁ,{f

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsa shall sign m his QWN handwriting.

If this body is not embalmed, fact should be so'stated above. .

Student

b \




